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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eeneeneseenes 1,096,105 | ..ooonvercreerrireriinns (O S 1,096,105 | ....ccovvreenn. 1,095,774
2. Stocks:
2.1 Preferred StOCKS. ..o | e (U (U LU N 0
2.2 COMMON SIOCKS. ..o | sessesssssessssssssessan (O 0 | e L0 N 0
3. Mortgage loans on real estate:
BT FIESLIENS ... | ettt (U (U LU N 0
3.2 Other than firStIENS........coiiiiisr s | e (O (U LU RN 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)........cviviiieiicte ettt bbb bbb s s b s besnsnnes | abssebessssesessssesesseesens 0 [ oo 0 [ oo 0 | e 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)........cuiviiieiicie ettt sttt st et s s b s besnsnaes | abssebessssesessssesesneesens [0 TR 0 [ oo 0 | e 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBTANCES).......ocvecvreeveeieieiteieiseeesesseesessseias | evresiesessesessessesssseesan (0 (0 (1 0
5. Cash ($.....275,030), cash equivalents ($.....5,047,011)
and Short-term INVESIMENLS ($.....3,471)...u et es s ssssasnsns | sveesssssensnnes 5,325,512 | oo (0 I 5,325,512 | cccvvvvrernne. 5,261,717
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveevrcrreeieieesee et eeseses s sessessssssnes | sresessesssssssessssssesena (0 (0 U {1 R 0
7. Other INVESIEA @SSELS.........cvuueerrrrirrrireiseesresesss st sessssnssens | sevssseesssenssssssseesseens (O (O (U 0
8. ReCEIVADIES fOr SECUMEIES. ......vuveuieuiiiiiiiei ettt | seriestsensentententenia (01 RO (0 R {01 AR 0
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O [0 { 0
10. Subtotals, cash and invested assets (LINES 110 9)........cveuiveveeicrreeeeieeee e essssesessesenees | ceverisnesieenan 6,421,617 | oo (0 I 6,421,617 | oo 6,357,491
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccveveereeeieiereeeesce e ieiines | ereveressesseessssssesenad (0 (0 U (1 I 0
12.  Investmentincome due and ACCTUE............coeuviiueveriieeeiiete e ssesens | eovnsesesissesesssaees 17611 | oo [0 IR 17,611 | e 17,676
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........couvevrvrerens | covvrrnrerrireirnrinnireiennad (0 (0 (1 R 0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cccvevrernrnrneins | cevnreneireieinsesneeenes (0 (0 0 | e 0
13.3 Accrued retroSpective PrEMIUMS. ... sseessesessssessessssessesssssssense | sesseesssssssssessessesssseen (0 [0 {0 U 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c..irirririiirerieriesiesiesiesiessessesssssssnes | sessisssiessssssesssessessees (U (O {0 0
14.2 Funds held by or deposited with reinsured COMPANIES...........ccrururrrrrrerrerrineineineisiresnees | eernernseseessssessssesseseeend (0 (0 0 | e 0
14.3 Other amounts receivable under reinSUrance COMTaCS............c.veveureeeiieernerncrnenes | v (01 (O (0 0
15. Amounts receivable relating to UNINSUrEd PIANS............ceererriirieerereeseereeeeeiseieees | erereeeeneineseseeseessseenes (0 [0 {1 TR 0
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL. ...ttt
17.  Guaranty funds receivable OF 0N AEPOSIE.........cc.rurirrrrrrirririrrireereieesese e sresssssssssessnnes | essessssssssessssssssessenes (0 (0 U {1 I R 0
18. Electronic data processing equipment and SOtWAIE............c.rereerereerrernieneereieeseinseseessssessneenees | eessessseessesessssesessessenes (0 (0 U {1 I U 0
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SOOI RSO R (0 (0 (1 I R 0
20. Net adjustment in assets and liabilities due to foreign eXchange rates...........covvernereirenrneinns | overneensireesseensneernee (0 (0 (1 I U 0
21. Receivables from parent, subsidiaries and affiliates...........ccoeewrrrrirrininrnrerneeneneees | e (0 (0 U {1 I U 0
22. Health care (§.......... 0) and other amounts reCeIVabIE..............cccevvcirieieie e | et [0 [0 ()3 2,239
23. Aggregate write-ins for other than iNVEStEd @SSELS..........ocruriierrirriirereieeeseessesieeeseiseees | srseessessnssnsssesseseeans 865 | oo (1) [P 865 | oo 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUgh 23).........ccueveuiieieieinieiessiesessiessese s sssesssssssessessssessenss | sesssssssessesnd 6,440,093 | ...oovvieeereiine 0
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccoveeviees | evverereviveesiceennad 0 [ oo 0 [ oo 0 | e 0
26. TOTALS (LINES 24 @NA 25)........coreveeririrreeicriresieeessesiessiessssesssssssesssssssesssssssssesssssssssnsssns | sesmessesssnnnd 6,440,093 | ..oovorreenne (U R 6,440,093 | ..oovvrerennn. 6,416,114
DETAILS OF WRITE-INS
0907, ettt Rttt | sttt (O (O (VRN 0
0902, ..ottt | sttt (O (O (VN 0
0903, ..ottt | sttt (O (O (VTN 0
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0
2301. Current state iNCOME taX FECEIVADIE. .............cveuurrrirreereriereiiserrerieses s sesssesssesssenees | soseessesssnesssesesn 865 | oo (U 865 | o 0
2302 oo
2303, RS R e
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)..........ccevviveieiiiersieriersesiesissesenisnees | eereressassssssssssesnnas 865 | oovieiirerienan [V 865 | .o 0
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAEd).........vrrrrmrnrinieieirieneeeesseeseeseeenns
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjuStment EXPENSES..........ccceuiiiveieiieieiireisie e ssseaes | sressssesesssssessssesenns 1,272 | e (01 1,272 | e 5,375
4. Aggregate health POlICY TESEIVES. ...ttt sssessss e sssessnes | ressesssssssessssessesssssssssns [0 S [0 (01 30,040
5. Aggregate life POlICY FESEIVES.........cccviccieiice ettt nsaes | sevesssesesssssessssebesesean (0 U 0 [ 0 | o 0
6.  Property/casualty unearned PremiUum MESEIVE. ... reierrureernerneereiessessnesseesssssssssesees | rerseessssnssssssssessnsessssens [0 S [0 O (1 TN 0
7. Aggregate health Claim FESEIVES............ccciieiieiccce et tsssbenes | sbessssesesssesesissebenns 1518 | e (01 1,518 | oo 8,485
8. Premiums received in @AVANCE............coiuuruerieiiiiiireiriereireissessisss s ssssiaenes | erbeesssesiessssesssesseessaesees (O N (O TN (01 N 0
9. General eXpenses dUE OF ACCIUEM............vveevericeerieiereees e ssses st sstes s ssssesseseeses | orvsssessessssssesssssessesanes (0 TR 0 [ {1 U 244
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11, Ceded reinsurance premiums PAYADIE............c.cvvevrevcreiieiciieisieieiseiesessssesee s sesssaas | sessessessssssessessssssssssesand [0 SN [0 RN (1 R 538
12. Amounts withheld or retained for the account of Others.............ccccvcviiiciiiiciciiei [ (O N (O N LU 0
13.  Remittances and items ot @llOCATEM............c.cocuueiiciieiiciiiiiessnssssssssinnies | e 31,869 | oo (U R 31,869 | .o, 9,204
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE) ..ottt sssssnses | ervesssessssssssesssssssenssnnes [0 O [0 (0 I 0
15. Amounts due to parent, subsidiaries and affiliates.............c..ccceereireririeiesieceseeieees | e 1,299,355 | .oovivieceeeeie [V 1,299,355 | ..o 1,072,875
16, Payable fOr SECUMHIES. ... ...vvurereirrierireieiesissiee sttt ettt esssssnsas | sbsessessssssssssssessanssnssessan (0 (0 0 | o 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized rEINSUIETS).........cccueiereeiiirireieissiesieiies | v [0 RN (0 TN (1 T 0
18. Reinsurance in unauthorized COMPANIES............cccviviveiicieiieee e | srenresesisesessssesesssesesenns (0 TR (0 T 0 | o 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccoeoveevveies | covveeiiesiseesssienand (0 N (0 N (1 T 0
20. Liability for amounts held under UninSUred PlaNS..........c.everuerireienrerinirnensieisessessssesenes | seenssessssssssesssssssssessenes (0 (0 0 | o 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | crrrierersersssesesssisneeseead [0 [0 {0 0
22. Total liabilities (Lines 1 to 21)
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommMON CAPItAl STOCK.........rvreererereiiecinrieieisees ettt enssssessanes | esenssessns ). 0, GO B 90 N ST 10 | e 10
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX veverreinies [ e (1 T 0
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I 9,9, N T 10,099,990 | .....ccocvueeee. 10,099,990
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX vevereinies [ e {1 T 0
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29, Unassigned funds (SUMPIUS).......c....eveureemrrereeemermmeresesssesssssesssssssesssesssessssessssssssssensons | seseesscees 29,9, RTINS IO ). 9,9, OIS PR (5,142,270) | c.oovvvrirrrinns (5,125,778)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX vieieirvineies e {1 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXXt | oneineinssnsisssenssesnnns {0 0
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR ). 0, SO [T 4,957,730 4,974,222
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 9.9, S T 6,440,093 | ..oocovvrirrnen. 6,416,114
DETAILS OF WRITE-INS
2107, Rt | sreseeens et (O TN (O N (0 N 0
202, oottt | seetieese st st (O T O T (0 0
2103, Rt | sreseess et (O RN (O RN (0 RN 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........cccevrveriireiiiciereicieeriseiens | ererieisisssieiesiseseseneesens (O IO (O IO (L RO 0
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo R st | eesE et nes | iee st ena s | seeesaeee e (O N 0
2802, oot Rt eents | R e Rt R | Hiees Rttt en s | eeeteee s (0 0
2803, oo R RS sseRtenesennts| eeR e | Heee st | seneseeen e (0 N 0
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEI MONENS........oeeceecectece ettt sttt en s senantenns | evenerenes XXXooeveveeveeees [ oo KT P 7,388 | .o 12,694
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cocvvereerreneenenees | crverrinnee )99, GO I ((ETCH A ] — 2,075,190 | .oovoverinenee 3,520,525
3. Change in unearned premium reserves and reserve for rate Credits...........oovveerereeeeneeneinns | coveveenne ). 9.9, N ISR [0 O 169 | i 835
4. Fee-for-service (netof $.......... 0 Medical EXPENSES)......ccvvurerererrereeceeerereseeresseesesssssssesessens | eveeeees 99,9, RN ISR [0 IO {0 U 0
5. RISKTBVENUE.......ooc et nes | ceenieean 99,9, TN [T 0 [ e 0 [ e 0
6.  Aggregate write-ins for other health care related revenues............o.cocveureereneenenrincnereiieins | cevereinnee )99, GO [T L0 IO {0 U 0
7. Aggregate write-ins for other NON-health FTEVENUES...........ocueveeeriuriiierineeeeeeiseieeseiesiseens | ceseeseenas D00 N [P OR [0 {0 IR 0
8. Total reveNUES (LINES 210 7).....cueveeveieiecicieie sttt | caensesanes )99, N I (WA A ] — 2,075,359 | .ovvereeeiienee 3,521,360
Hospital and Medical:
9. Hospital/MmediCal DENEItS............cceiiviieiccsis ettt seans | seesesesesssssssesssenses s [0 I 14,835 | v 1,419,853 | oo 2,618,825
10, Other ProfeSSIONAl SEIVICES........vuruuririeeieireiieeereteiseesssessese st seesesssessssssssesessess e sessesssstsssns | sressessssssssssessasssssesan [0 (0 [P 29 | oo 48
11, OULSIAE TETEITAIS. ... ses s sesessesesesesesesesesesnsenes | orvnenensnensneneeeees 1,288 | oo 1248 | e 49,444 | 49,327
12. Emergency room and OUE-Of-Ar€a............cceuueievieeicieiieeieeisseessesesssssssssesssssssesssssssesenes | eovevenesssssssessessessnses 198 | evverversnsniessnrenrenncdh 011 | i 110,870 | 230,281
13, Prescription drugs.......ccucueeecveriesieiessiese s sssssessessssessesssssssessssssssssessesssssssessessssessenss | sovssesessesssssssessesssssssens0 | coevssversessssensereerss(8,870) | vevvevereriernnnnnn 310,917 | i 516,489
14.  Aggregate write-ins for other hospital and medical...........c..ccoevieevesieieceieiecesieeseenes | e |0 | evecieieciiieenn0 | e 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNLS.............cccccvveveirireieiieieeeieiesiens | v [0 I [0 I {0 I 0
16, SUDLOtAl (LINES 910 15)....uuverceiurireericereeeeseceseesseees st sess st ssessesssnens | onessssssssesensssssnens 1,386 | ooveeerererereeenne 11,824 | oo 1,891,113 | oo 3,414,970
Less:
17, Net reINSUIANCE TECOVETIES..........ouuiuuiieiiiiiiiiisiiesiis sttt | sbsens sttt enisa 0 [ 0 [ {01 PP 0
18. Total hospital and medical (LINES 16 MINUS 17)........ccerirrireieirieieiieisieeissiessessssssesssssssesens | eressesssssssessessnsenes 1,386 | oo 11,824 | oo 1,891,113 | oo 3,414,970
19, NON-hAIth ClAIMS (NEE)......oueiivieeieeeeee et snis | ersssessesssestes s sessesaees [0 TR [0 N {0 T 0
20. Claims adjustment expenses, including $.....85 cost containment eXPeNSes...........c..oecvevees | covevreeeseieeseeseeieeenns [0 IR 248 | oo 41,605 | oo, 71,714
21, General adminiStratiVe EXPENSES.......c.veieiiviiieieieieis ettt ssssssessssntes | sesessessssssessessessssassesand (01 I 41,986 | ..oooererereinns 330,694 | ..o 621,417
22. Increase in reserves for life and accident and health contracts (including
(30,040) | ..ocernnrerrrennes (38,760) | ...vevrrrerrirnnes (256,869)
23. Total underwriting deductions (Lines 18 through 22)...........ccccceevureeenerrnecenerneennernnennens | s 1,080 | covveesssesesreneeenas 24,018 2,224,652 3,851,232
24, (42,335) | ..cveirrinirinnns (WA K) | [ (329,872)
25.  Netinvestment iNCOME BAMEA............cocuiiiic et | erbiessiessiessiessesseenseenees 0 [ e 119,236 | ..o 325,343 | .o, 563,604
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ottt eesesesns | rrreseres s sneeneead [0 I [ I 49 | (72)
27.  Netinvestment gains or (105S€S) (LINES 25 PIUS 26).........cvuerreriueieierieisieieessieseisssesessssenss | ssrssesisssssesasessssassessd (U I 119,236 | ovoveieerieinnas 325,392 | oo 563,532
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]-eeveeereereeereesee s ssiesinnas | eeesnesss s [0 OO 0 [ oo (01 IO 0
29. Aggregate write-ins for other iNCOME OF EXPENSES........ccvvieviirieieirrsieesseersesesessssennes | ssrssresisssssesesessssassessd [0 I [ I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29)..........ccccverrrvirermerierierisersssesssessesesssessssesssseses | seeeeen D99 SO IR 76,901 | oo 176,099 | .ooocverriririinnns 233,660
31. Federal and foreign income taXes iNCUIMEM..........cceverevriieieieisieeiseesestsse s sesssesseses | sssesenas 0.0, SO IR (20,057) | covoveerieirrierieiranas 39,207 | .o, (15,379)
32, Netincome (10ss) (LINES 30 MINUS 31).....cvvivririririeiiisieieisieieieissssssssseessssssesssssssessessssesseses | sessessenns 9,0, OIS (SRR 96,958 | .oovvvrerrereinns 136,892 | .oovevererieinne 249,039
................................. (0 OO
................................. (0 OO |
................................. (0 OO |
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoeerreneeneneereernennenes | covereennee )09, O [T L0 {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 8DOVE)........overreirersinreniirsiieesnessessessmessessisees | osesreaas 0,0 N [P OR [ I 0 | e 0
0707, ettt ettt | seeneii XXX ooreeerernneee | ovvevrseenseeinssesseseseeens (O (1 O 0
0702, .ottt | seeneiis 090 SO IO O (0 O 0
0703, ettt Rt | seeeeiis 090 SO IO O (0 0
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccoceeereerneencneineeneneenes | covereeenee )99, RN [T [0 O {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE). ... overeresrrareniensisesnessessessressisneees | eosessnenas 0,0 N [ [0 {0 IR 0
TADT. Rt | eebient st (O (O R (1 O 0
TAD2. oottt | eebsent st (O R O R (1 O 0
403, ettt | eebsent st (O R O R (1 O 0
1498. Summary of remaining write-ins for Line 14 from oVerflow Page...........cccveueeeeenrureennineeneenees | covmereeeneineiseesseeneeeeees [0 [0 RN {0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 DOVE).........ovcuurrerereesresneresssessssnssssresnns | cersensssssssssessesessssssand 0
2007, ettt | ettt 0
2002, iRt | ettt (O R (O RN (0 R 0
2003, iR | ettt (O R (O RN (0 R 0
2998. Summary of remaining write-ins for Line 29 from overflow page............ccccovuveveiiveieiieieieiiens | oeveveieisssieeissiesenad 0 | e [0 RN {0 RO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........couereriiereriiieieierisissiessisnienes | osresessssssssssesssssssesnnad [0 I [0 I {0 IR 0
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33.  Capital and SUPIUS PriOr FEPOTHING YEAI.........cveuriiiirireiiieireieiseisie et sss et es st s ssnsessessnsnss | essessssansessesns 4974222 | .o 4,806,389 | ...covvrrrrnnns 4,806,389
34, Netincome oF (I0SS) FrOM LINE 32.......cccuiiiiriieiiiieieceie sttt ssessssante | entesssssstessessnsnnes 96,958 | .oovvririeiennns 136,892 | .oooveverrieinne 249,039
35. Change in valuation basis of aggregate policy and Claim FESEIVES.............cccuiieiviereicieesecee e sesssesesssssessnes | srevessssesessssssesssssiessseess | cevvesseesseess e 0 | o 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... et | e s (0 IR 0 | o 0
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........cccieviiirireiieieeere e ssseaessnees | seveseseaes st ses s esesens 0 [ oo 0 | o 0
38.  Change in net deferred INCOME tAX..........ccviieuiicieieics et b bbbttt sesnas | eevebesnsssesinsesenas (49,852) | ..oovvevvvererernn (15,461) | vvvvrrerererne, (101,390)
39.  Change in NONAAMILEA @SSES.........ccvevevcrieeeie ettt s bbbt s st es s ses s sanans | estessesssesssssnssens 8,227 | oo (14,985) | covvvvvvrereieernas 20,184
40.  Change in UNAULONZEA MTBINSUIANCE.............evurievereeicreee e e ettt ettt es st bes s s s s sss s s stessnsntanes | sesessessssssessessssnsassesens 0 [ o 0 | o 0
41, Change iNTBASUIY SEOCK..........ceveeieeieiiiresicisetese sttt s et es e ss st ettt es s s s s s sse s s s st ssnsstensesanss | oesessesssssnsessessssnsassesens 0 [ oo 0 | oo 0
42, Change i SUMPIUS NOES........c.ucvivieeicieeesiei ettt sttt s et bt ss s s st s st es s s s s saesssssstessssntansessnss | setessessssissessessssnsansesens 0 [ oo 0 | oo 0
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........ccvvrviviieeieicieee et tes ettt sssesaesnss | eevessessssssessssssssssssesens (01 R {0 R 0
44, Capital changes:

A4 P Nttt R | est et (O RN (U 0

44.2 Transferred from surplus (StOCK DIVIAENG)..........covevriieeieiciccesietcese st sses st ssssessenas | soessessessssssesssssessssanes (01 {0 R 0

44,3 TranSTEITEA 10 SUMPIUS........vueveevcveiieieteeee ettt sttt ss sttt s s b s st sssssebessesnbanes | sntesssssessssnssessnsassesensas 0 [ oo 0 | o 0
45.  Surplus adjustments:

A5 PAIA TNttt R bRttt nntns | Hietensenseeee sttt seeae [0 (0 R 0

45.2 Transferred to capital (StOCK DIVIAENG).........c.evererirrineiririe st ssssssss st ssessessessessenss | sesessssssssssssessenssessessanes [0 {0 U 0

45.3 Transferred from CAPIAL...........covriereriririersreeeseiese ettt s ses st st nsnssensnes | eesssanssnssnssensanssnssessnes [0 N {0 TR 0
46.  Dividends t0 SOCKNOIABTS...........cc.vuurieriiireirerieeiie ettt | eesentes s st ene e eees [0 {0 0
47, Aggregate write-ing for gains Or (I0SSES) N SUMPIUS.........cverrvrrrerrrereeisesesseseisessesssseseesessessssssessesssssssssessessessssssessessanssns | esssssssssessasssesns [CARY) ] [ {0 I 0
48. Net change in capital and SUIPIUS (LINES 34 10 47).......covurveerrrurirneneiseeessississssessssssssssssessesssessessessssssessessessssssssessesss | sessssssessessasssnsans (16,492) | ooovvvverrirrrrrinne 106,446 | ..oovvvrerrvrinne 167,833
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccuvrurrerrirrnrrrieinensiseesessssessesesesssssssssssssssessssssesses | eeesssssssssssns 4,957,730 | .ooovrirrrnns 4,912,835 | ..o 4,974,222

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE..........ccceveiriiniieieisiieie et

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECtEd NEt O FEINSUFANCE. ........cuvieieicieie ettt s s nsnsnes | sressesansessesntansessnsenes (10,628) | voovvevervrreirririinens 3,430,986
2. NEtINVESIMENT INCOME.......coviiicieiccteeece ettt sttt ettt ettt et b e st et es e aet st e tesssaetesenaetessnsetsssnastenanes | sunsesessetesssesssinsntenes 118,970 | coveeeeeeeeeeie 563,243
3. MiISCEIANEOUS INCOME.......uvuuiesiereeseiseieisetsees et seb bbb bbbttt | bitbsens st seb bbbt 0 [ v 0
4. Total (Lines 1 through 3) ...108,342 ..3,994,229
5. Benefit and 10SS related PAYMENLS...........cccviiiiiieiice ettt bbb bt ens 391,537 3,625,335
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rurireerierrinirnieneineieeseinseseeseienes | reeeessssssssssessessssssessssesenn 0 | e 0
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS............ccceiiiiieiriicce s ssebesns | seesesssssesesisseses e senasd 46,581 | oo 699,646
8. Dividends paid t0 POICYNOIAETS.........ccueeuiuuririeieeieiseesete ettt sttt bbbkt eb s s st | fieesessstessessessessasssnesestentan O R 0
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccvverererrererieesreeseiseresiesines | ceereressesesissessenenns (145,291) [ ..o (12,016)
10, TOtAl (LINES 5 HNMOUGN 9)....coovuiieiiiiecie ittt ettt b bbbkt sb st | ensseesensens st enen 292,827 | oo 4,312,965
11. Net cash from operations (Line 4 minus Line 10) (184,485)| .... (318,736)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...ceeeei ettt sttt st £ R RS RS S R AR s R n bt nt st | ShiebiesEent et et s sttt O R 0
12,2 SHOCKS ..ttt | feens sttt 0 | oo 0
12.3 MOMGAGE I0ANS.......covecveieieciecie et ettt bbb bbb s s s bbb s bbb ae bt e bbb st n b s e s naenas | eebessesiebssesae st ten st en s 0 | oo 0
12.4  REAIESIALE. ... | Seebs sttt 0 | v 0
12.5  OhEr INVESIEA @SSELS......uvuiecircirciseeictei ettt ettt E bbbkt s bt ens | Sbsebsenbetbaeb e b es bbb s st O R 0
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENES...........c.ciiiveieeiiciiee e sssieis | cevereesesssssaeses e s seneenes (0 U (109)
12.7  MISCEIIANEOUS PrOCEEAS........ovuiviviiciriteiieietsie ettt s ettt s s sttt s s b s s bbb bbb n s st en s s bsnss | onbnsessesssssssessessntanses et ensenas 0 ] oo 0
12.8 Total investment ProCeedS (LINES 12.110 12.7).....cviurirrirririerinsise s esssstsss ettt ssessss s ssessesssssssssassessas | ssssssessesssssssssnssassnsssssessanens (0 U (109)
13.  Cost of investments acquired (long-term only):
1301 BONUS ...ttt R ARt R et nr et s | nekeesesre st enn ettt ettt (O R 0
13.2 .0
13.3 Mortgage loans
134 REAIESIALE. ...ttt bbb R bbbk n st | Sbebienb et bbbt O R 0
13,5 Other INVESIEA @SSELS......uvviererciscireiiceeie ettt st st s bbb s st s s st ensnes | sbsessessessanssessessent s s e ssensenens [0 RN 0
13.6  MISCEIIANEOUS APPIICALIONS.........ueveiiriviicicteiie ettt bbbt s s s s bbbt en s s seb s sense | ontessessssssssssessessnsanses et entenas [0 PR 0
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas [0 P 0
14.  Netincrease (decrease) in contract 10ans and Premitum NOES........c..cvcueieieiiiriieieisseie et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAl NOTES. ... eerererreceeisriseii ettt ettt en et santenens | sesessessessanssnssessantns e ssensenens (O TR 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK........c.ieieiciieieicise sttt tenses | oebessessesssssssessessntesses e sensenae 0 | oo 0
16.3 BOIOWED fUNGAS. ....e.voieieeeiei ettt sttt s8££ en bt st st | 2esessessessasssessnss st ns e ssensenens O 0
16.4 Net deposits on deposit-type contracts and other INSUraNCe NADIIIES............c.eviieiiirec e | eressese et ensenae (O OO 0
16.5 DiVIAENAS 10 STOCKNOIAETS..........cvueeeieec sttt ants | oebesessetssssssenseesetense st enseeae (O TR 0
16.6  Other cash Provided (APPHEA)........cveveuiieiiieeie et bbb bbb bbb s s snsess et nsentens | ebssssssessessstansesnsanes 248,280 (777,775)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6)..........cooccorrrurrernenrnrrnnns | onmnrnsinsiisisnesnennens 248,280 (777,775)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17)......ccevivvrerinrieerienienienns | cververssenesssssssesseeneend 63,795 | .o (1,096,620)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF VAN ...ttt s sttt b st ensannnnns | essesstessessnsnsansees 5,261,717 | oo 6,358,337
19.2 End of period (LiNe 18 PIUS LINE 19.1).......cuuiuuiieriieiiiiieieeiiei sttt snssssnes | conessnessnessnsssnesinees 5,325,512 | oo, 5,261,717
Note: Supplemental disclosures of cash flow information for non-cash transactions:
e I 0]
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YA ... | eri s 768 | .ociieiricinineneeen® [ 762 [0 e (U 0 [0 [ (U O (U O 0
2. FIrStQUAMET. ... | et T |0 | T e | (0 RO 0 [0 [ 0 [ 0 [ 0
3. SCONA QUAET........riuiieiiiiiierere i | s 0 [0 e LU PPN | OO 0 [ 0 [ orvererrerrerererieneen e (U TN (U TR N 0
4. Third QUAME......c.ccvireirereerreeerserenensnnenenenns | cernerensssnsneenesnsnenen |0 |0 |0 |0 |0 |0 | 0 [ 0 [ 0
5. Current Year

6. Current Year Member MOnths...........ocociciinininciniininiins e 3 |0 e 3 |0 | 0 [ 0 [0 e 0 [ 0 [ 0
Total Member Ambulatory Encounters for Period:

T PRYSICIEN. oot enieniens | cresessesi e 0 [ eorrrrrrmrerrernreeneenen0 s 0 [0 s (VI RO 0 [ oo e (0 N (1 N 0
8. NON-PRYSICIAN. ..o | ereresssssssense s snesnsenas 0 [ | (O o {0 {01 {0 {0 {0 N (O N 0
9. TOtAlc | s 0 [eonrrmrnmrnnrnnrenenens0 | (R [0 0 [ [0 0 [ [0 R 0 [ 0
10. Hospital Patient Days INCUMTEd..........ccovrerninieiiiiisiians | 0 [ | (O {0 {0 {0 {0 {0 {0 N 0
11, Number of Inpatient AdMISSIONS..........coocriiiieiininiieiiin | e 0 [ | [0 [ [ [0 [0 [0 [0 R 0
12. Health Premiums WHtten (2).........ccovvereerneenernernerneineens e (18,317) [ cvverevrerrrrerinrreriineeen0 |, (18,317) [ cvvurevrrrrrerrerrerneineiens (VI R (0 RN (0 OO (0 O (1 RN (O 0
13. Life Premiums DIreCt.........ocviuiriiiniiiricisiscicisisciciniins | s 0 [0 e (U LU R (U (U (U T (U O (O 0
14.  Property/Casualty Premiums WHtten...........cccocevvnercrieinns [ rereveineiereiniine (18,317) [ oo (U TR (18,317) [ oo (0 RO (0 RO 0 [ 0 [ (01 R (0 RN 0
15. Health Premiums Eamed............cccocveiinininiiiniininiiniiins | e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ris 0
16. Property/Casualty Premiums Eamed............ccoovreuneveeinees [ v [0 R O O R (01 R (01 (01 N (01 RN [0 [0 T 0
17.  Amount Paid for Provision of Health Care Services............ | ceoeeeeeeercreinnae 281,037 | oo (0 281,037 | oo (0 (0 (0 (0 (0 (0 0
18. Amount Incurred for Provision of Health Care Services...... | ....c.c.ccccccevevneee. 11,824 | .o (O 11,824 | .o (U R (] R (] OO 0 [, [V I [0 0
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

31-60 Days

Aging Analysis of Unpaid Claims
3

1

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 06/30/2008

0199999. Individually Listed Claims Unpaid...........corermrnrnmenmesmesmessessesseens

0299999. Aggregate Accounts Not Individually Listed-Uncovered.

0399999. Aggregate Accounts Not Individually Listed-Covered.....

0499999. Subtotals

0599999. Unreported Claims and Other

aim Reserves..

800

0799999. Total Claims Unpaid




600

Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPital @NA MEAICA)............ vt ss s sttt ss sttt nns | £sessntsnssessessensnssessansnnen 281,037 | oo L0 T 52,164 | oo (0 T 333,201 | .o 323,616
2. MEICAre SUPPIEMENL........ciiiieeiiieiieieis etttk b bbb sttt n s nsesnts | nebntenseb et st e s bt en s st n st (0 PR (0 U 0 [ 0 [ L0 T 0
3 DBNEAI ONIY...eeeei ettt E AR A RS E R E SR e et b st | ShseEiesE et et s R e bbbt [0 T L0 U L0 U L0 U L0 RO 0
A, VISION ONIY..ctuitirieeiiieiseitiesieise sttt sttt s s £ees s s Rkt bR b st n st entenne | ebietensenses et e sttt nre s (0 PR (0 PR [0 TR L0 TSR 0 [ 0
5. Federal Employees Health Benefits Plan PrEMIUMS...........c.cciuiiuiiiiiiieicicieie ettt st ss s b | sessbessesssssessssssssssesssssnsessesnsa 0 oo 0 [ 0 [ 0 [ 0 [ 0
B, TIIE XVIIT = MEUICAIE........oveveverereicessenieeeise it | Hhsee e n st LU RN LU RN (O RN O RN O RN 0
T THIE XIX = MEUICAI. ... veeovereeeecesaeiieeeseee sttt | 248t s et O O (O N O SO O SR 0 [ oo 0
8. OtNEINBAIN........o ettt R AR n ettt ntens | AnE et enE ettt ent st ettt 0 oo 0 [ 0 [ [0 O 0 | 0
9. Health SUDLOAL (LINES 110 8)....cvuuuveuucrirecercrisecsiesissesisees ettt bbbttt | ntnt st 281,037 | .o {0 RO 52,164 | oo 0 [ 333,201 | i 323,616
10, HEAItNCAIE ECEIVADIES (B)...veuvrererrererrereisrisrseseseesessesessiesssssssssesessesssns s sses st ss s s st s st ess st st st s s ssessensssssessessansnssnssass | sessessesssssnssessassnssnssnssasssnsnnssnns (0 SRR (0 O [0 SR L0 TS [0 U 2,239
110 OtEI NON-NEAIN. ...t | cesbis bbb (O NN 0 [ 0 | 0 | (O OO 0
12.  Medical incentive po0IS @and DONUS @MOUNES..........cceuiuririiiiiieeireiee ettt | £eteesee b s n st sns et 0 [ s 0 e 0 [ 0 | 0 [ 0
13, TOAIS. .. .rveseescres ettt | Eeene et 281,037 | .o (0 R R AR 52,164 | ..o 0 [ 333,201 | v 321,377

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

During the second quarter of 2008, the Company discovered additional information related to the payment of
claims against the claims unpaid balance at December 31, 2007. Due to this new information, the Company
recorded an increase to its claims unpaid in the amount of $110,500 (before taxes). Lines 4701 and 4702
on the Statement of Revenue and Expenses (continued) page have been adjusted in the current year to
correct this error.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

As of and for the period ending June 30, 2008, the Company had the following significant transaction with
affiliates:

The Company entered into an insolvency agreement with Aetna Health Insurance Company (AHIC)
(formerly Corporate Health Insurance Company), a wholly-owned subsidiary of Aetna, effective January 1,
2008. This agreement was approved by the Michigan Office of Financial and Insurance Services. This
agreement provides that in the event that the Company ceases operations or becomes insolvent, AHIC will
continue to pay benefits for any members confined as inpatients on the date of insolvency until their
discharge. This agreement also provides that AHIC will continue benefits for any member until the end of
the contract period for which premium has been paid, but for no longer than thirty-one days. AHIC will also
make available to members, for a period of thirty-one days, replacement insurance policies.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
No significant change.
B. Transfer and Servicing of Financial Assets
No significant change.
C. Wash Sales
The Company did not have any wash sales for the period ending June 30, 2008.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subseguent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

2.1
22

41

42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

No[X]
No[ ]

No[X]

Yes[ 1 No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

1213172007 ...

12/31/2003.......ccvvenne.

11/24/2004.......................

Michigan Office of Financial and Insurance Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ 1 No[ ] NA[X]

Yes[X] No[ ] NA[ ]

Yes[ 1] No[X]

N/A

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1] No[X]

N/A

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0oCcC QTS FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

(b)
(©)
(d)
(e)

If the response to 9.1 is No, please explain:

Yes[X] No[ ]

N/A

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes[ ] No[X]

N/A

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ ] No[X]




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

N/A
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: TS 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds.....

14.22 Preferred Stock..
14.23 Common Stock
14.24  ShOrt-TErm INVESIMENES..........cvuiiivieeieice et
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above..........ccccceevvevvcveicicrccirinnns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street and Trust Company 225 Franklin Street, Boston, MA 02110

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
N/A
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:

N/A

Q111



Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

Q12




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama ..N
2. Alaska......cccoooeviiieieieereeen AK L N
3. ANzZONa....ceeeieeseen AL N
4. ArKansas..........ccocooeeiverieiieiiinnnnns AR [...N
5. California.......ccccoerrvrererrrereiininns CA|...N
6.  Colorado.......cccoeveveveiereririsines CO|..N
7. ConnectiCUt.......cocvveerereerieriininnns CT|..N
8. Delaware ..N
9. District of Columbia.........cccevurene DC|..N
10, Flomida.......coveeeeerereieeeece e FL|..N
11, GEOIGia..eeeveeeeereerereieeererenes GA|..N
12, Hawali.....coooeveeeeeieeeeceeeeeeae HI|...N
13, 1dah0...eccecceree s ID|...N
14, MINOIS.......cveveererrerireie e IL{..N
15, Indiana......ccovveenenieiesisineens IN[...N
16, 1OWA. ..o IA|...N
L 117 KS|...N
18.  Kentucky.. .KY|...N
19. Louisiana. WLA[LN
20. Maine....... ME|...N
21, Maryland........cccooovvvinninininens MD|...N
22. Massachusetts. MA|..N
23.  Michigan...... WML
24, Minnesota MN |..N
25.  Mississippi... .MS|..N
26. Missouri... MO |[..N
27. Montana......c.cccooeevvrerereneeneenens MT | N
28. Nebraska ..N
29. Nevada ..N
30. New Hampshire..........cccocovierrernnnae NH|...N
31, New Jersey.....covovvnenecnneennNJ | N
32.  New Mexico........ccovevererrerreeree . NM | . N
33, New YOrK.....oooovveerveeerveeeeeee NY | N
34. North Carolina ..N
35. N
36. ..N
37. ..N
38, Oregon.....ccevevecevesesnienienennn OR | N
39. Pennsylvania..........cccccoreevenneen . PA | . N
40. Rhode Island..........c.coevrvvrceneenRI oo N
41, South Carolina........c.cccceeeveereiunnnn SC|..N
42.  South Dakota.........ccccouvererrerrirnnnnns SD|...N
43, TennESSEL.......cccevivererrerrrerrierinnnns TN|...N
44, TeXAS..oieerierrereirsieneieissesenees TX|...N
45, UtaN.eececeeeeeee e UT|..N
46, Vermont........ccoeveiereversisnenennnens VT |..N
47. Virginia..... .VA|..N
48.  Washington.. WA|...N
49.  West Virginia WV |...N
50.  Wisconsin. LW LN
51.  Wyoming.......... WY|...N
52.  American Samoa. LAS LN
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...N
55.  U.S. Virgin Islands....... VI |..N
56. Northern Mariana Islands............. MP |...N
57. Canada........ccccccoeueererverereeienians CNJ N | e (01 OO B ISR (018 [ (010 [ 0 | coeeeeereeceeen [ e [V 0
58. Aggregate Other alien................... oT ... ). .9, O (01 oo | 1 OO (U [ (O [P 1 [V I 0
59.  Subtotal.......coceveereeieieeeeee s | e XXX | e (18,317) | wevveeeeereereeneenn0 | e (010 [ (010 [ 0| cooeeeeereereeeen [ e (18,317) | oo, 0
60. Reporting entity contributions for
Employee Benefit Plans.........ccccooevers | ceenee )0, S (O S | I I [0 P [ P [0 O | 1 [P [V I 0
61. Total (Direct BuSiness)...........ccc........ () L (18,317) | vevvreeveriereennl0 | e (V1) [P (V1) [P (O [PSOSATORON I PO (18,317) | e, 0
DETAILS OF WRITE-INS
B80T, e sesssssssensenns | sesessnssessessensnsQ | svennseennnnnen0 | e (018 [N (V10 [N (0 OO | I ISR [V [ 0
5802, e sesiestssssessesseesessenssssessennns | eevensnsensensienen | evevienenriesienreen0 | e (018 [ (018 [ (0 SOOI I OSSO [V [ 0
5803, e sesssssssensenns | esennsssessessensnsQ | svenneeeninnneen0 | e (010 [ (V10 [N (0 OO | I ISR [V 0
5898. Summary of remaining write-ins
for line 58 from overflow page............cocveveverveveees | coverirriieieinad (01 TP B OO (01 IO (01 IO 0 | oo [ (0 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiN€ 58 @DOVE)........ocveeveiiierciieiersiesiessiesiesisnens | vverinissaesnsinnad (01 o | 1 O (O P [ I (01 P 1 R [V I 0
(@) Insert the number of L responses except for Canada and Other Alien.

Q13




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

10

AETNA
INC.
| |
100% 100% 100% 100% 100% 100% 100%
(PA) | I
AETNA AETNA HEALTH AETNA AELAN ACTIVE AETNA AETNA
HEALTH AND LIFE HEALTH INC. HEALTH RISK INDEMNITY FINANCIAL
INSURANCE INSURANCE INSURANCE MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 CT) (DE) (1) (Bermuda) (DE)
1|L)O% 100% 1?0% 1|OO%
AETNA AETNA LIFE & AETNA AETNA
LIFE CASUALTY BEHAVIORAL CAPITAL
INSURANCE (BERMUDA) HEALTH, MANAGEMENT,
COMPANY LIMITED LLC LLC
06-6033492
(1) (CT) 60054 (1) (Bermuda) (DE) (DE)
I [ [ [ |
1|OO% 1?0% 100% 100% 100% 10(|)% 2) 10?% (©)]
AHP PE TANKER CANAL AETNA AETNA AETNA
HOLDINGS, HOLDINGS, SIX, PLACE, VENTURES, PARTNERS PARTNERS
INC. LLC LLC LLC LLC DIVERSIFIED DIVERSIFIED
FUND (CAYMAN), FUND, LLC
LIMITED
(CT) (CT) (DE) (DE) (DE) (CAYMAN) (DE)
100% 100%
AETNA AETNA
INSURANCE LIFE
COMPANY ASSIGNMENT
COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (CT)
Reconciliation from 03/31/08 to 06/30/08: 1) Insurers/HMO's
No changes 2) Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.

?3) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own
substantially all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULEY - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

AETNA
INC.
(PA)
[
1?0%
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
\ [ [ [ [ [ [ [ \ |

1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 5?% )] 1?0%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH FAMILY HEALTH HEALTH HEALTH

OF INC. INC. INC. INC. INC. PLANS OF OF ILLINOIS INC. INC.
CALIFORNIA GEORGIA INC.

INC. INC.

95-3402799 84-1312793 23-2442048 23-2470575 59-2411584 58-1649568 20-2207534 06-1055955 52-1353802 06-1345436
@1 (cA) (1) (CO) 95256 (1) (CT) 95935 (1) (DE) 95245 (1) (FL) 95088 (1) (GA) 95094 (1) (GA) 12328 (1) (IL) 95397 (1) (MD) 95590 (1) (AZ) 95003

1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% l(‘JO%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH

INC. INC. INC. INC. OF THE MANAGEMENT, INC. INC. INC. INC. PLANS

CAROLINAS LLC
INC.
23-2861565 23-2861568 52-1270921 22-2663623 56-1941613 23-2861563 23-2169745 62-1327181 76-0189680
(1) (M) 95756 (1) (MO) 95810 (1) (NJ) 95287 (1) (NY) 95234 (1) (NC) 95343 (DE) (1) (OK) 95757 (1) (PA) 95109 (1) (TN) 95006 (1) (TX) 95490 (DE)
‘ )

1[%0% 1[%0% 14‘0% 14‘0% 14‘0% 1[%0% 1[%0% 14‘0% 44‘1% 3) 1 ‘0% 1 ‘ 0%
AETNA AETNA AETNA AETNA COFINITY, INC. SCHALLER STRATEGIC AETNA AETNA AETNA AETNA
DENTAL DENTAL DENTAL RX ANDERSON, RESOURCE SPECIALTY HEALTH HEALTH HEALTH

OF INC. INC. HOME INC. COMPANY PHARMACY, INC. INC. INC.
CALIFORNIA INC. DELIVERY,
LLC
06-1160812 22-2990909 06-1177531 52-1353802 01-0504252 91-1662406
(1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (AZ) (SC) (DE) (1) (MD) 95590 (1) (ME) 95517 (1) (WA) 47060
1[%0% 14‘0% 100%
CHICKERING CHICKERING AETNA
BENEFIT CLAIMS BETTER
PLANNING ADMINISTRATORS, HEALTH
INSURANCE INC. INC.
AGENCY, INC.
26-2867560
(MA) (MA) (1) (CT) 13174
Reconciliation from 03/31/08 to 06/30/08: (1) Insurers/HMO's
(a) Add - Aetna Better Health Inc. (CT) (2)  NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc. (MD)

(3) Aetna Health Holdings, LLC directly owns 56% of Aetna Health Inc. (MD)

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 95 75 6 2 008 3650000 2 =

Q15



Statement as of June 30, 2008 of the Aetna Health Inc. (a Michiqan_corporation)
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2008 of the Aetha

aIt Michiga

Inc. n co
LEA- ERIFI ATI
Real Estate

SCHE

rporation)
N

1

Year to Date

2
Prior Year Ended
December 31

. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...ttt ss s
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. ........curuurirreeierieiieceeei ettt ettt
2.2 Additional investment made after acquisitions... N W N
Current year change in enCUMDIANCES...........ovurereereenrerrereereeeneeseeseeseeeseeeennd N G N
Total gain (I0SS) ON QISPOSAS........cevireriicreieiieis ettt bbb bbb bbb s b st s bttt s s s s e
Deduct amounts reCEIVEA ON QISPOSAIS.........c..ruuwureierirririereireiees ettt sttt ettt s e nbsnsaas

Total foreign exchange change in book/adjusted Carrying VaIUE............cc.ceviecveiireieirieie et
Deduct current year's other than temporary impairment reCOgNIZEM. .........c.cuuriieiuriiiniirereieeseise e esenees
Deduct CUrrent YEar's AEPrECIALION...........cccveiiicieiccie ettt bbb bbb bbb

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)..........ccceevirererrireieriereieie s
Deduct total NONAAMItIEA BMOUNES.........ciuiieieiciri ettt

SCHEDULE B - VERIFICATION
Mortgage Loans

Year to Date

Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10
. Deduct total NoNadmiItted @MOUNLS...........c.vuieriirirerie ettt
. Statement value at end of current period (Line 11 minus Line 12)

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccocvevvevevreeiceeeesceeeeens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. ..........cceviueiieicicisie ettt
2.2 Additional investment made after acquisitions
Capitalized deferred interest and other.............cccccvvecvieiieiececcceseenn
Accrual of discount..........ccoceveeneenennnee
Unrealized valuation increase (decrease)
Total gain (I0SS) ON GISPOSAIS........euvrrerirrirririieissisesiesisstsee s sr et s sttt
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest...........oooeeveerieiveererennn.

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........iuuriiieirrieiiecineireiees ittt sss ettt ssessnsss | ssessasssssssssessesssssssssessansssssessansans 0 | oo 0
2. Cost of acquired:

2.1 Actual cost at tiMe Of ACQUISIIONS. ........vuuruurereeeeereeeereieseiseis et se sttt se et et e st ess e sse st st s ssnssns | sseesestssessssestanssessessessanssessessenean 0 | oo 0

2.2 Additional investment made after aCUISIIONS...........cceieiieireiciiesiesie ettt snns | stessesssessesses st assessessnsessessnsensenae 0 | v 0
3. Capitalized deferred interest and Other..........cocveureerrrnrrsnenrreieeeeneneennd
4. Accrual of discount..........ccccovvrenennee
5. Unrealized valuation increase (decrease)
6. Total gain (I0SS) ON GISPOSAIS..........cvuereruieriireiseriiiretsees ittt bbb | eessb et b s et 0
7. Deduct amounts reCeIVE ON QISPOSAIS...........c.vueuieirrirrireirireieieisese sttt es s ss bbbt b e ssenseen | fassessesnetessessetesses b s sese s e nesanses 0
8. Deduct amortization of premium @nd AEPrECIAtION. .........c..wurereerriieireieieii ittt | eesenbetb b en bbbt 0
9. Total foreign exchange change in book/adjusted CarTYiNG VAIUE.............curiuiururiiiieneire ettt ssssstsesenss | sesestesssessessesssssssssessessesesessesssens 0
10. Deduct current year's other than temporary impairment FECOGNIZEA. ..........cuuruieririeiiiriri i nens | eessne st ses s 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-8+9-10)........currrrurrureereernirrereieiseseeesesesiees | cerresseesessessessssssessessessssssessessesens 0 | oo 0
12, Deduct total NONAAMILIEA MOUNES........c..cuuiiiercireiiiirei et | ehsnb sttt 0
13. Statement value at end of current period (Ling 11 MiINUS LINE 12).....v.iuriiiiiuireieiessessesseseesssssssssessssssssssnssesssssesssssssssssssssess | sesssssssssssessessssssssssssasssssssssasssens 0

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yeir Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 O PHIOr YEaI.........c.cvieererririeeireeneeneeeetseese e ieeenses | estseesessssessseseeesseseans 1,095,774 | oo 1,095,130
2. Cost of bonds and StOCKS ACGUINEA.............cceviviveiiieiiicie ettt bbb bbb b s s
3. ACCTUAL OF QISCOUNL. ... ettt skttt
4. Unrealized valuation INCrEaSse (ECTEASE)..........c.urerrerririireieiesie e
5. Total gain (I0SS) ON QISPOSAIS.......c.uruurerreuieeireiseiseeeretseeees st ss et bs s bbb bbbt s bbbt
6. Deduct consideration for bonds and Stocks dISPOSEA OF.............cuururiviiriiiiiiriri s
7. Deduct amOrtization Of PrEMIUM...........cu ettt sttt s st bbbttt
8. Total foreign exchange change in book/adjusted Carrying VAIUE............c.cceveievcveisieeees ettt sneas
9. Deduct current year's other than temporary impairment reCoOgNIZEd............c.cuiuriveiruiveieieisee et
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11, Deduct total NONAAMITIEA BMOUNES...........cuuieieeireiereireieieeseee et eb bbb s bbbttt sens | fE8mb st seben bbbt 0 [ e 0
12. Statement value at end of current period (LiNg 10 MINUS LINE 11).....c.oviuiierciiiiisiiieisseseeisstesssssssssssssssssesssssssesssssnsessens | sessesssssessessssessessnsassesas 1,096,105 | oo 1,095,774
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. CIASS T (8) e | et 7,036,767 | ..oovverrvrieiriennne 31,895,476 | ..ooovverrrrrieiins 32,827,764 | ...oovvveeeeees 42,108 | .o 7,036,767 | ..cvorevecrrcrierecnens 6,146,587 | ...cooovvrvrrvrrrrrrrrnrnnrineninnn0 [ 5,949,557
2. ClaSS 2 (@)-eeuverrrreresrireriesseesesiesies sttt | Soetb e O RO O OO (0 I [0 I [0 RN 0 [ o0 [ s 0
3. ClASS 3 (@)-rruererrrrererrierierieei et | et O RPN (OO (0 [0 I [0 RN 0 [ o0 [ s 0
4, ClASS 4 (@)..euveevrieereeiereeees ettt sttt s st s et tenas | ertestesesestes st en et neenas [0 U [0 O (0 I U (0 TR (0 TR 0 [ oeeeeeeereeeeerieeeiensreeeeeed0 | e 0
5. ClASS 5 (B).euvreviereireiereiese ettt et nes | srnbessess b sttt en e [0 TR [0 R (0 TN 0 [ oo 0 [ oo 0 [ eoeeeereereeeeeseeeeessseeeeeen0 | e 0
8. ClaSS B (2)..rvurereerrrreeesriseiisieieisesses sttt ettt nns | fentens st st ettt [0 [0 O 0 | o 0 | o 0 | i 0 [0 | e 0
7. TOMAI BONGS....oicveviecieisicesse ettt ssebe s | saessssesessnsssesssansesans 7,036,767 | ..coocvererreericrnnns 31,895,476 | ..covvvrvierireinns 32,827,764 | ... 42,108 | oo 7,036,767 | ..o 6,146,587 | ....cocvevvereerreeiireeinienens0 e 5,949,557
PREFERRED STOCK

B ClASS Tttt | Hhebs et (SR (OO (0 I [0 I [0 RN 0 [ o0 [ s 0
0. ClASS 2ueuueeieieei bbbttt | fheeb e O OO 0 [ e [0 I [0 I [0 I 0 [ o0 [ s 0
10, ClaSS 3unii b | Shees ettt O OO 0 [ e (0 IO (0 I [0 N 0 [ corerrerereniersrerennenens0 [ s 0
140 ClaSS 4ot | Sheeb ettt (RN (OO [0 I [0 I [0 N 0 [ o0 [ s 0
12, ClaSS Buverercii b | bbbt O SN (OO (0 [0 I [0 RN 0 [ o0 [ s 0
13 ClASS Buvereireiriri bbb | bbb O OO O OO OO 0 [ 0 [ oo 0 [ oo 0 [ om0 [ 0
14, Total Preferred SEOCK.......oviiririereeiecece st sessnes | srsessssesssssssnsessesnssnseesssansenas [0 RN [0 SO 0 [ o 0 | o {0 ST RO 0 [0 | e 0
15.  Total Bonds and Preferred StOCK...........c.urierierierierierierierierieriesienienisseenens | cereesssessssssesssssnees 7,036,767 | cooovvrrvrrrririnnne 31,895,476 | ..ooovvvrririreiins 32,827,764 | ... 42,108 | .o 7,036,767 | ..ocvoerecricricreenens 6,146,587 | .....ovvrvrrvrrrrrirrnrnerreninen0 [ 5,949,557

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....5,050,482; NAIC2$

0;

NAIC3 $

0;

NAIC 4§

............ 0; NAIC5S........0;

NAIC6S........ 0.




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Act3ual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cvvvrrrierieeiriririiinins | e AT |, XXX ovieviinerineeines | eereeeeinesninecenesineseeennes AT | 248 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAI.........vuriiirirrieiieriseie sttt sssssss st sssssssessensns | ssessssssssessessensssssessessnssnssns 2,115 ....58,790
2. Cost of short-term iNVESIMENLS ACGUITEM. ..ottt sntessens | sesbessesssssnsessesssssssessesnea 677,509 | oo 1,838,006
3. ACCIUAI OF GISCOUNL. .....oveeeoiereieaeisresis sttt | Sbseestees st 0

4. Unrealized valuation INCrEASE (ECIEASE)..........eiveireiriiiiieieieisise ettt bttt st bbb st bbb s sssssssessnsns | evsesssssssssessssasses et ssbes e s s sensesass O | oo 0
5. Total gain (I0SS) ON QISPOSAIS.........ruurerirreriseiresierissiseisesisesesssess s ss st s s st s st s st s s st s ssess st nsans | sbsestesssssnssessassssesessensensnssestensas L0 TR 0
6. Deduct consideration reCeived 0N QISPOSAIS...........ccuiurireiiiiiiriieieicese st sss b es s b s tessessesss | sestessesssessessesssensessesnsa 676,153 | oo 1,894,681
7. Deduct amOrtization Of PIEMIUM..........cvururirerrireeeeinsesesseessssss e sssess st ss et s st st es s s s s st s st st st ssessanss | sesessossssssnssessansssssessssnssnssessesens 0 [ oo 0
8. Total foreign exchange change in book/adjusted CarryiNgG VAIUE............ccoiiveiiiriieiceieie ettt ss e sensesss | sessesssssstesessssessessssssessessssnsesss O | oo 0
9. Deduct current year's other than temporary impairment rECOGNIZEA. ........c.vuirrreierieeirereeieeesreeei s ssesees | essssssssssssssesssssssssssssssssssssssssesses 0 | o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccuerriirierieieiessieie et essseses | sessssssesessssessessesessesse s BATT | s 2,115
11. Deduct total NONadMItted BMOUNES............ovuriirieriieicieee ettt | eebiess st [0 0
12. Statement value at end of current period (Line 10 MINUS LINE T1)........ccoeiiiiiciiieiieieieeiccetesectees e essiesssessebensesesssnaes | sesesreresissesssssesessssessssssesenes 34T | e 2,115

QsI03




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI104, QSI05



Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAI.........cuuriierieeieiieeiseireieee ettt ssseesssenes | crestessssssessessssssessessessessesseseen 4,851,668 | ..o 5,806,120
2. Cost of cash €QUIVAIENES ACQUIME............cccviviirieeicieteee ettt bbb sbessesns | sssestessesssessessbessesae s ssnsenes T3A17,996 | v 262,633,308
3. ACCIUAI OF QISCOUNL.........oeceiviicit ettt ettt ettt ettt s st et enas b s ssa et s setesensesesssnsnsansssesansns | saetesessesesssnsssessssesesnseteseseetensnanes 95,347 | oo 521,248
4. Unrealized valuation INCTEASE (HECTEASE)..........ccevuivieieeieiiieiseise sttt bbbt ssesss | tebsessssssssssssss st es s s s bes e s sn s s s s nsanea 0 | et 0
5. Total gain (I0SS) ON AISPOSAIS........c..cuivireiicriieieieieie ettt ettt bbbt s s s benas | 24ebsessssassesses s b esse b b s s s s bbb st st en s 0 | oo e (109)
6. Deduct consideration received 0N dISPOSAS............c.cvcuiuieriieiieieieieee ettt es s sse s bssnes | sessestessssssessesssesssssessssnsenas 73,018,000 | oo 264,108,899
7. Deduct amortization Of PrEMIUML.........c..cciurieieiiteiei ettt bbb ssnaes | s4ebsessssassesses b esse b b s s s s bbb st en s 0 | et 0
8. Total foreign exchange change in book/ adjusted CarryiNg VAIUE............c.cccieieiiiriecicesieice et isisnies | saessesssssses bbb b 0 | oot 0
9. Deduct current year's other than temporary impairment rECOGNIZEM...........ccueieviiieeicieeieieeeess e seisssnies | eresseriss st s st es s bbb s st ensenas 0 | et 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccouvrirririeiieirieieieienes | et 5,047,011 | oo 4,851,668
11. Deduct total Nonadmitted @MOUNTS...........c.iiiiiiiiecee s | bbb 0 [ i 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....viviiieiiiiiiiieiieiisiesesississsesssessiessssssessenses | sostsssessesssssssessesssssssasssssssensenas 5,047,011 | oo 4,851,668

QSI06




Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QEO01, QE02, QE03, QE04, QEO05, QE06, QEO07



Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
Citibank. New YOrk, NY .....coooveeecererens [ eveeeiveieens | e 0.000 0 XXX
Bank One.......coeevivieereiieesiete e Baton Rouge, LA.......cccocovevevees [ evevrveeees | v 0.000 0 XXX
Chase bank...........cccoevvervieriveeeeeeeee e, New York, NY ......cocoeeeveverreeeens [ eovereeeenes | e 0.000 0 XXX
National City Bank .... Chicago, IL........ R 0.000 .0 XXX
Wachovia Bank..........ccoceee.. . Philadelphia, PA.......cccoooviiininns [ [ 0.000 .0 XXX
0199999. Total Open Depositories... T ..o XXX.... 0 XXX
0399999. Total Cash on Deposit.. XXX [ XXX... 0 XXX
0599999, Total Cash........cccocvvevveieriersceesre st XXX [ XXX... 0 XXX

QEO08
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Statement as of June 30, 2008 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

Bonds - Public Utilities (Unaffiliated) - Issuer Obligations

CONSTELLATION ENERGY GROUP CP 4-2 T44A.........oeoeeeeeeeeeeeeeesessteeiee s sees s sessasssss s ssssssssssssssssssssssssssssssssssssssssnssssssssssssssssssssnsans | sossesene | ossesssnsens 06/16/2008 | ......ovvevecrerrererrenene 2.930 |.cooorenee. 07/14/2008

DOMINION RESOURCES INC CP 4-2.......ooeieeieeseeteteeteee ettt et s st sss s s s ssesnsassasassansnsnnans | avens ...05/19/2008 | ..... ..07/01/2008

PROGRESS ENERGY INC CP (4-2) T44A.........ooeeeeeeeeeeeeeeeseeeeseessses e sses s ssssssssssss s sssssss s sssssas s sessassessssssnsssssssssssnssasssssnssssssssansens | seens ...06/24/2008 | ..... ..07/11/2008

PUB SERV ELEC & GASCOCP 3(A) 3 eeeereeieeEeeEieEteet et eeE e eeEesEeeE R et SRR e R R E e ee Rttt en s ent st s nns | enes ...06/10/2008 |. ..07/08/2008

3299999. Public Utilities (Unaffiliated) = ISSUBT OBIIGALIONS. ... ....c.cuiieiieiiiie sttt ettt ettt ettt ettt esse s s s s ssssesses st essessssessetssbesse | essessstossessssossessssssssssessessesessessesesses et et et st e s s et see et es st et s st et et ensesse s st enses st ensesas

3899999. Total - PUDIC ULIIES (UNGFMIAIEA). ....erururereeressesreessssessessssessssesssssssssesesssessssssssssssssessassssssessessssssessesssesssssessessasssnssessesssnssessessassassas  fes8asssessessanssessessessasssnssessessanssessessessanssessessessansaessessassanssnssessensanssnssessansanssnssassnsans

Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations

ALCOA INC CP 3(A) 3...o.eeeeeeeeeee et ses st saes s s es s s sa s s st es s s s s s s e saessenssssss st s sanssessessassanssessassasssnssessensnssnssssssnsnsnn | svessens | ersesesssnns 06/12/2008 07/07/2008

COMPUTER SCIENCES CORP CP 4(2) 144A..
DONNELLEY(R.R.) & SONS CP 4(2) 144A...

...06/17/2008
...06/17/2008

..07/01/2008
..07/08/2008

GANNETT COMPANY 4-2........ccccovvrrnrenes I . ...06/23/2008 ..07/21/2008

KROGER CO KROGER CO CP 4(2) T44A.........oo ettt ettt sttt ess s ssessenes | snssenins | sressessesens 06/26/2008 07/01/2008

MARRIOTT INTERNATIONAL CP 4(2) T44A........ooeeeeereereeeisetseise ettt es sttt sttt sse st st st ssessansssssnssnnsas | sessessns | soessessasens 06/27/2008 08/11/2008

MCCORMICK & COMPANY INC CP 4(2) 144A. ...06/23/2008 ..08/29/2008

PPL ENERGY SUPPLY LLC CP 4(2)............. ...06/24/2008 .07/17/2008

PUBLIC SERVICE CO OF INC CP 3(A)3........cc.... . ...06/24/2008 ..07/23/2008

SOUTHWESTERN PUBLIC SERVICE CO CP 4 (2).....eueieeeeieieeieeineereieessetsstsesessessseessssess st s stess st esss s sssssssssssessesssssssssessssnsnnss | sessessns | oessessesens 06/16/2008 07/07/2008

TRANSOCEAN INC CP 4(2) T44A. ... oottt ettt bt en st entnsensens | snsenins | seesessnenn 06/17/2008 07/02/2008

3999999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations.

4599999. Total - Industrial and MiSCEIANEOUS (UNGFIIEEEA). ... ruurruresieiieisireie st ees st sessseseesee s sse s se st eesse8 s ees e 28 seEseE8SEEseE12E 448408 EE£E84EE 428 AR £ A8 L8428 £E A £ L8484 EE S8 428 £EE 4282 AR E 4R E bbbt

Total Bonds

5499999, SUDIOLAIS = ISSUBT ODIIGAtIONS. ... veeteeteiteieeiecttts ettt et sttt ettt sssess et st et et st eesesssaesessesses et et sssesses et et essessessesessesseesssessessntes | e4setsstessessssssessessssssessessstessessetes st et et st st seses st et esses et essessessnsssesssssntensessntensesss | biesissossesssssssessesstassessssansans 5,047,011
6099999. Subtotals - Bonds.......... ..5,047,011
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